FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
ngr\gmy ENT # P96000044348 05-09-2003 90157 024 ***150.00
INNOVATIVE REALTY GROUP, INC.

Principal Place of Business Mailing Address
10658 SEMINOLE BLVD 10658 SEMINOLE BLVD
SEMINOLE FL 33778 SEMINOLE Fi, 33778
- i R EN
2. Principal Place of Business 3. Mailing Address
113/8 Semmmoe Bevs | /38 Seminoce Brvo | . _
Suite, Apt. #, to. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4, FE! Number 335 ’555 Applied For
[ ’,_F-Lo L ALY #RG o, F;._OR 1A 58 Not Applicable
3Z|3p .77 2 CI&’A §ps 77% Colljlg A 5. Certificate of $tatus Desired d E:;.ggqﬁ:ﬂ:;ﬁnnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- oo e o e e o - - i . Nams R [ - -

DEVRIES, WALLACE B
8134 - 122ND STN

Street Address (P.O. Box Number is Not Acceptable) .

SEMINOLE FL 33772

| City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

AV 86866v0

Signature, typed or printed name of ragistered agent and litle if applicakle. . (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!Y! FEE IS $150.00 . ) .
. Fi
Aer hay 1, 2003 Feo wi bs S550.00 B e 1 35,00, ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete Tme (I Change [ Addition
NAME DEVRIES, WALLACE B NAME
strezT AcDRESs | 8134 - 122ND ST N STREET ADDRESS
emv-st-ze | SEMINOLE FL 33772 CITY-§T-2P
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME L - - - - T Delete - e = -7 T T T TEAT s [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TME {1 elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIvy-§1-21P CITY-§7-2IP

12, | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowerad to axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacshment with an address, with all other like empowered.

SIGNATURE: LR RO UNRE Digsecne J/z{"/oj 927- 397-$555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone #

CR2E034 (10/02)




